S. No.300
v. 10.48

o

NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD C_.{_

FlLé SEP 28 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 2 PRIMARY REG. DIST. uo._éﬂL(ﬂ_. Registrar's No OI?H 7 '

State File No...

49823

{Yes, 0o, or unknown}

NQO

{If yeu, xive war or dates of service)

1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Whers decoased lived. 1If institution: residencs befors
2 COUNTY o OLE o+ STATE - MTSSOURT b COUNTY COLE ™™=
b. CITY (I outeide corpurata Uimits, write RURAL and ;iu CS!' AI?ENIEE. OF) c. Clc')l';{ (I cutslds corporate Liruits, write RURAL acd give townshipy  (J oL 4 £}
) {i L)
oW JEFFBRSCN CITY, MO . o 2 D TOMN R, R, # 3 JEFFERSON CITY /[
d. FH&P#;:.EO%F {If ot in beapital or insticution, give strect addrees or location) d.ASDTEI'?ﬁEES (If rursl, give locaticn)
INsTITUTION . ST, MARYS HOSPITAL LIBERTY TV NSHIP
3.6‘;};&55%2 a. (First) b. (Middle) ¢ (L.ast) 4. DA}'E (Month) (Day) (Year
(Twpe or Print) PAUL IGNATIUS NIEKAMP oes_SEPT. 23, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, pﬂ’bATE OF BIRTH 9, AGE (In yeam IF UNGER | TEAR | O LWDER 44 HE3.
. O WIDOWED, DIVORCED (Epaciiy} 5/ Mmh- l .24] Hours | Min.
VALE WHITE MARRIED 7. | JULY 29,/88 |
10a. USUAL OCCUPATION (Gieltndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute oz forelan oountry) 12, CITIZENOFWHAT
done during most of working life, aven if retired) ) DUSTRY
TARMER RETIRED LOOSE CREEK, MO. /) .S A,
13a. FATHER'S NANME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HEBMAN NTEKAMP - ANNTE VERING CORA, BINCH
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IS! TUREZOR NAME ADDRESS

l?g NFOR&NT S 'VS

“ R.Re#3 Ju Cu 1

. Enter only onecause per

18. CAUSE OF DEATH

Iine for (a}, (b}, and (c}

*This does not mean
the mode of difing, such
s heart feflure, asthenia,
ee. Jt means the dis-
eate, infurt, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above caure {a} stutiny .
the underlying cause last. .

DUE TO (2)

MEDICAL CERTIFICATICN

INTERVAL BEETWEEN

ONSET QHD DEATH

cCV

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but niot

reluted Lo the disease or condition causing death.

19a. DATE OF OP_F%QN- 19b. MAJOR FINDINGS OF OPERATION - C | 2. AUTOPSY?
443x s (] w3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (te.s.. inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) - © (STATE)
SUICIDE home. farm, testory, street. office blds..ate.) . . ,
HOMICIDE .
21d. TCI)L;E (Month) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | worK AT WORK
. I hereby that I aliended the deceased from 1987 1o 1 9_5_7_ that T last saw the deceased

Cegtify
alwecmSﬂLZ}_ 1351,

% xR
and that death ocdirred st 315,

, _@fa_.»i:-s_
&, from Che causes and on the date staled above.

| 23a. SIGNATURE

(Degree or tltleD

23b. ADDRESS

~gpear G4

Zic. DATE SIGNED

WRITE PLAINLY—USI

1 Q) A . YuZaun T as G 245
%E)NBH EIH&;.ALC‘:%A 24b. DATE 24c. NA! RY. W 24d. yl Mg%or oounty) _ .(.smm.);
BURIALfJ | SEPT, 26, {195 =K IRagEtemms 110,
DATE REC'D BY L%CE%L |STRARG SIGNATgRE Ry R'S S1GRATY ADDRESS
. J. Ca MO




SEP %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeevecee —

Student Embalmer No.

~ working under my persona! supervision,
! Lodat st
| Signed »

Student ...es enassas vevssssassvasnsanaroanse

Student Embalmer v
éenscd Embalmer No 7(5“! /

P. 0. Addm aéﬁ Z "4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure‘to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . ’

- -




